2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P97000054488 = ecretary of State
1. Entity Name 04-28-2003 91281 028 ***150.00
TIPSEE, INC.
Principal Place of Busingss Malling Address
800 NW. 183RD ST 4400 NW 118T ST seVNVLALL
MIAMI FL 33055 MIAMI FL 33053

Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.07672% Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) o ’ -
CARRIE, BESSIE

Street Address (P.O. Box Number is Not Acceptable)
4400 NW 1718T ST

MIAMI FL 33055
. n City ' FL Zip Code

5.0

8. The above named entity submits thie ~*>*=ment for th nose of changing its registered office or regis! wred agent, or both, in 'the State of Florida. | am familiar with, and accept
the ohligalions . “ered agent.., . = > i . ' S _ ’
SIGNATURE -y _ 4,,_# e e, T IS e TLam e TTER L g
(_‘;"ﬁ{nurs ~~~gd or printed @ of rc.j;islered agent and title if applicanle. (NOTE: Registered Agen signature required when reinstating} }'lTE ‘;;_;
Free’ NpwWIl! FEE IS §r50.00 ' '
N 9, Election Campaign Financin
After May 1, 2003 Fee WIIIS%NZSSSO.OG Trust Fund Coatlr?bution f. O fdsd.gict'ohgiif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ petete TITLE [ Change ] Addition
NAME CARRIE, BESSIE HAME
STREET ADORESS | 4400 NW 171ST ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33055 CITY-S7.2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME CARRIE, DON HAME
STAEET ADORESS | 4400 NW 1718T ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY-ST-7IP
E . e e O e . fomme I .. _ _ .. [Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TRLE 5 oelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [J Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmepg with an address, with all otk & empowered,

SIGNATURE: ““”“’“»ﬁ‘é@ﬁf OANLGR2D a ‘j’/z?éa’ 3059275 2376

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



